Student breakdown 1
Dr Conrad M Harris (St Mary's Hospital Medical School) reported that a longitudinal study had been made of the whole class of medical students entering the first year at Manchester University Medical School in 1971 (unpublished) . The most important instruments of the study were interviews and annual questionnaires; the latter achieved very high response rates throughout the five years.
One important finding was the prevalence of feelings of depression and apathy, first noted about six weeks after the students entered the wards in their clinical period. This seemed to be related to disappointed expectations and lack of a clearly defined role on the wards. Expectations of the second clinical year were higher, but were more nearly fulfilled, so that the student's experience was much happier and feelings ofdepression were much less common. The final year was devoted to revision; it was felt to be stressful, and produced widespread feelings of apathy and depression.
The number ofstudents consulting a doctor was lowest in the second clinical year. There was a direct correlation between the prevalence of feelings of depression and the level of medical consultations sought through the clinical years; the students who reported most depression were significantly more likely to have consulted a doctor about illness.
The students with the highest and lowest levels of apathy and depression were compared. Males and females were equally distributed between these two groups, but certain personality differences, measured by the Myers-Briggs Type Inventory, were evident. Being of a practical and down-to-earth character (S), and being highly organized, judgmental and oriented to achievement (J) seemed to provide protection against feelings of apathy and depression.
Dr C J Lucas (University College, London) referred to the development of students against a background of the interaction of their internal drives with the pressures and influences of their environment -the university, their peers, the family, and the larger social context.
Before the First World War, clinical services were initiated on the basis of simplistic models of health and fitness, in which physical aspects only were considered. Psychological wellbeing was conceived of within an educational, moral or spiritual framework. Even as late as the early 1940s the services were orientated largely towards the early detection of physical illness. With the introduction of the National Health Service in 1948 many student health services took on therapeutic responsibilities. The recognition of the more severe psychiatric illnesses in the 1950s led to an interest in the more numerous and varied psychological disturbances often related to recognizable events in the university course, and to vocational and sexual identity development. Such problems often present as crises, and an important function of the university health and counselling services is to help these crises towards their own resolution.
The contemporary situation poses special difficulties, with the paradox of a rapid growth of knowledge, diversification of courses and increases of choice, with reduction of vocational opportunities due to economic recession.
Mrs Wyn Bramley (University College, London) felt that to evaluate the causes of student breakdown, it can be helpful to study the progress of the 'normal' student, i.e. the psychological needs and problems with which he must deal, and the developmental tasks he must accomplish whilst at university. Late adolescence is an active process involving the giving up of childhood ties and the questioning of norms laid down by the past social and familial system. In addition to this major and sometimes sudden separation from his familiar existence, the student has to cope with a new environment, the differing lifestyles and competitive threat from other students, as well as finding a way to relate to new teachers and teaching methods. Therefore the maturation process needs to be understood, and the setting (i.e. college) in which it takes place designed so as to facilitate, rather than block, developmental needs. This is particularly relevant where medical students and nurses have, in addition, to cope with external issues of life and death within the context of their relationship to patients.
Several adolescent tasks may be recognized. First, the student must learn to separate emotionally from home. Some values will be retained, and others jettisoned whilst adopting new, perhaps for a time experimental, life styles. Many students so fear the stress of sudden enforced autonomy that depression results. An attempt to assuage loneliness is sometimes made by increasing sexual activity. Secondly, the search for intimacy and love, for sexual confidence, and the conviction that the student is a 'real' man or woman can give rise to severe psychosocial anxieties. This is linked up with a third major maturational crisis, the student's need to establish an identity of his own, defined by his own beliefs/ethics/attitudes, rather than those inherited from the past. Identity crises are commonplace within a student counselling situation, but if recognized and given early treatment the sufferer often improves quickly, and neurotic illness is prevented. The quest for identity is closely connected with career choice, and course options. Work problems are often related to confused attitudes regarding these developmental areas, rather than evidence of poor intellect or fickle mindedness.
The student can be helped to develop in a healthy way by providing an academic community conducive to personal as well as academic growth. Well conducted small group teaching and the fostering of more personalized relationships between staff and students is helpful. Peer tutoring and project work, rather than a competitive academic setting, lessen pressure on students and increase feelings of self worth and independence. A neutral and confidential counselling service is valuable, both for students themselves and for the teachers, who can use the service in a consultancy capacity when they are worried about handling specific student problems.
Late adolescence is a time when the peer group takes on particular significance, and so self help schemes of various kinds can be encouraged and developed within the institution. Staff and students might reduce the barriers between them and organize more informal workshops where issues of joint interest, such as the curriculum, teaching methods, the tutoring system and the department itself might be examined with a view to improvement.
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